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42 CFR 11. Effective
Date of Eligibility

435.914 


a. Groups Other Than Qualified Medicare Beneficiaries 


(1) 


(2) 


For the prospective period. 


Coverage is available for the full month if the 

following individuals are eligibleat any time 

during the month. 


x 	Aged, blind, disabled. 

AFDC-related. 


Coverage is available only forthe period
during the month for which the following
individuals meet the eligibility requirements. 

-X. Aged, blind, disabled. * 
2 AFDC-related. * 
For the retroactive period.** 


Coverage is available for threemonths before 

the date of application if the following

individuals would havebeen eligiblehad they

applied: 


x Aged, blind, disabled.
x AFDC-related. 


Coverage is available beginning the first day

of the thirdmonth before the dateof 

application if the following individuals would 

have been eligible atany time during that 

month, had they applied.. 


-X Aged, blind, disabled.x AFDC-related. 

HCFA ID: 7985E 

* Applicable to certain Spend-down cases. 

** Eligibility is determined separately for the three retroactiveof 

months For each month, coverage is available full month if 

eligible at any time during month except for certain Spend-down


only for the period during
cases in which coverage is available each 

month for which the individual
meets eligibility requirements. 
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STATE PLANUNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: MICHIGAN 

ELIGIBILITY CONDITIONSAND REQUIREMENTS 

or
Requirement 


1920(b) (1) of - ( 3 )  For a presumptive eligibilitythe Act for pregnant women only. 

Coverage is available for ambulatory

prenatal care for the period that 

begins on the day a qualified provider

determines that a woman meets any of 

the income eligibility levels specified

in ATTACHMENT 2.6-Aof this approved

plan. If the woman files an
-
application for Medicaid by the last 

day of the month following the in' 

which the qualified provider made the 

determination of presumptive

eligibility, the period ends on the day

that the State agency makes the 

determination of eligibility based on 

that application. If the woman does 

not file an application for Medicaid by

the last day of the month following the 

month in which the qualified provider

made the determination, the period ends 

on that last day. 


1902(e)( 8 )  and For qualified Medicare beneficiaries 
1905(a) of the defined in section 1905(p)(l)of the 

Act 	 Act coverageis available beginning with 

the first day of the month after the month 
in which the individual is first determined 
to be a qualified Medicare beneficiary under 
section 1905(p)(l). The eligibility
determination is valid for-

-x 12months 

- 6 months 

- -months (no less than 6 months and 
no more than12 months) 
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and  
w o r k i n g   D i s a b l e d   q u a l i f i e d   

t h a t   

work  

R e v i s i o n :  HCFA-PM-95-1 (MB1 ATTACHMENT 2.6-A 
?age 1995 March 
4 MICHIGAN 

C o n d i t i o nC i t a t i o n  o r  Requirement 

1902 ( a )  (18) 1 2 .  Sre-OBRA Trans fe ro f93  Resources  -
C a t e g o r i c a l l y1902 (f) o f  a n d  N e e d y ,M e d i c a l l y  Q u a l i f i e d  medicare 

t h e  A c t  b e n e f i c i a r i e sa n d  

1917 ( c )  

1917 ( d )  

. 

, a n a  
I n d i v i d u a l s  

Theagencycompl i e swi ththeprov i s ions  of s e c t i o n  
of  r e s p e c tt h e  o f1917the  A c t  w i t h  t o  t r a n s f e r  

r e s o u r c e s  

Di sposa l  o f  r e s o u r c e s  a t  less t h a nf a i rm a r k e tv a l u e  
a f f e c t s  e l i g i b i l i t y  for c e r t a i ns e r v i c e s  a s  de ta i led  
inSupplement  9 to a t t a c h m e n t  2 .6-A.  

i 3 .  T r a n s f e ro f  Assets - .Alle l i g i b i l i t yg r o u p s  

T h ea g e n c yc o m p l i e sw i t ht h ep r o v i s i o n so fs e c t i o n  
1917 ( c )  of t he  A c t ,  as enac ted  by  OBRA 93 ,  w i th  r ega rd  
to t h e  t r a n s f e r  o f  a s s e t s .  

d i s p o s a lo fa s s e t sa t  l ess  t h a nf a i r  market v a l u e  
a f f e c t s  e l i g i b i l i t y  f a r  c e r t a i n  s e r v i c e s  as d e t a i l e d  
i n  Supp lemen t9 (a )  to a t t a c h m e n t  2 .6-A,  e x c e p ti n  

w h e r ea g e n c yi n s t a n c e s  t h e  d e t e r m i n e st h e  

t r a n s f e rr u l e sw o u l d  work anunduehardship .  


14. Treataent o f  T r u s t s  - All e l i g i b i l i t yg r o u p s  

The agencycornpl ieswiththe ?revisions o f  s e c t i o n  
1917 ( d )  o f  t h e  A c t ,  as amended by  OBR4 93,  w i t h  r e g a r d  
to t r u s t s .  

The agency uses inore res t r ic t ive methodologies- undersec t ion1902 (f) o ft h e  A c t ,  a n aa p p l i e s
t h o s em e t h o d o l o g i e s  i n  d e a l i n g  w i t h  t r u s t s  

x The agency meets therequ i r emen t s  in s e c t i o n  
1917 ( a )  ( f )  (3) o f  t h e  Act f o r  use o f  miller 
t r u s t s  

treatment agencydoesnotcountthefunds  i n  a t r u s t  i n  a n y
ins t ance  where  the  agency  de te rmines  Cha t  :he t r a n s f e r  
wouldan hardship,asundue descr ibed i n  
Supplement 10 t oa t t a c h m e n t  2.6-A. 
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